MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ... ‘@ia”046404

DEPARTMENT OF PUBLIC HEALTH AND WRLFARE
STATE FILE NUMBER

Registration Dixtrict No, .. rimary Regictration District No. .jjqa__._aegimor'. No. __ =2 2D /

DO NOT WRITE
©ON THIS STUB AMENDED

2. USUAL RESIDENCE (Wheare decedsed lived. 1 institution; Residence before

1. PLACE
s, COUNTY St LO'lli.B . b a. STATE Mi ssouri b. COUNTY st. LOUi s admislon)

Inside Limits

VS 300
Rev. 4/59

b. CITY {If ouiside corporate |imits, give TOWNSHIP only) Length of stay in 1b e, CITY

OR OR
TOWN - Plorissant 7 years TOwN - Florissant Vi')!( Ne OO
<. FULL NAME OF {If NOT In hospitsl, give location} Inside Limits d. STREET {If outsida, give location) Reside on Farm

INSTIUTIONG6S Paddock Dr. " Ve Ned "85 Paddock Drive Y1 O Ng

3. gAME OF IDEC!ASED First Middls Last 4. DATE Month Day Yaar
Yos or print JOHN JOSEPH , HILL oam  Nov. 22, 1963

5. SEX 6. COLOR OR RACE 7. Marrled E Never Marriad [] 8. DATE OF BIRTH 9. AGE (last birthday) |IF IJNhDER 1 YEAR | I\F UNDER 24 HR
) . Maorths | Days Ha Min.
Male Whi te Widowed [] Divorced (] II 23-1928 35 J v ors ] o
T0s. USUAL OCCUPATION {Give ind of wark dons | 106 KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stets of country) | 12, CITIZEN QF WHAT COUNTRY

dulm:g)réigﬁklm life, even 1f rflirod] Entertainment St. LOuiB, Mo, USA

13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Hill ] Ethyl Mayer Patricia Hill
15, WAS DECEASED EVER IN U.S. ARMED FORCE Sacia cesunyd NQ, 17, INFORMANT Address

g | SR rs. Patrieis Fi11,365 Fa800Ck Br-

18. CAUSE OF DEATH (Enter only one causa per line for {a). (b), and [c}. RVAL BETWEEN
ONSET AND DEATH
y

DATE AMENDED

X

L\

ARE AS FOLLOWS

PART I. DEATH WAS CAUSED

LMMEDIATE CAUSE {2) J'Lm, T va—
‘Conditions, 1€ any,]  DUE 10 (b) W—ﬂm M-@V\MMM

which gave rita to

above ctayss {a),
stating the under- &Mm‘ﬂ
lost. DUE TQ (<}

Iying <couse
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ta lhl l'ermmal PART IIl. If deceased was female was
there a pregnancy in last 90 days.

direase condition given in PART | (a) .
“I 2 I! ‘21‘2!ih ‘] ]DY.I‘ DNDLD Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SU HDMD|CIDE " DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 ef item 18.}
PERFORME a

20c. TIME OF -Hqur Maonth, Day, Year
INIURY a.m,
po,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (&g, in or about home,
WHILE AT WORK [ farm, factory, street, office bidg., erc.)

NOT WHILE AT WORK [J N
B tto 1A TR Prvombin 22, /bty o Agvembrec. P, 03

1. | artended the d d from
q"‘ o] b) _p M m on the date stated sbove, and to the B¥IY of my knowledge, from the causes stated.

Dasth oorred al
22s 8 TURE {Degrea or title 22b...$DDRESS 22c. DATE SIGNED

l ¥ M D
23a. BURIAYL, LREMATION, | 23b. DATE 23c. NAME OF CEMETER‘I’ OR CREMATC
0

Eﬁgmogg.dm 11-25-1963 Calvary Cemetery St:rlouis, Mo.

24, PUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

The Florigsant Mortuary, Florigsant, Mo. Z /- =23 -_(g 3

{Li d Embalmar’s § 1t ont Reverse Side)

DOCUMENT

INSTEAD CF

AMENDMENTS ON THIS RECORD

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY STATE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY. LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.___

working under my personal supervision. W
Student . Signed -__/( ,LXJ

Signatura of Student Embalmer
4966

Licensed Embalmer No

P. O. Address Florissant, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constnules grounds for.revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed, fact should be so stated above.

L]




